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HOT ‘.: This form {8 completed far each potential hazardous waste site to help set priorities for site inspection. The information
schr ted on this form is based on aveallable records and may be updated on subsequent forms as a result of additional inquiries
and ciwelte L1spections.

’
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o

GENERAL INSTRUCTIONS: Complete Sections I and III through X as completely as possible before Section II (Preliminary
Asacssrront). Jile this form in the Regional Hazardous Waete Log File and submit a copy to: U.S. Environmental Protection
Agency; Site Tracking System; Huz-ndouc Waste Enforcement Task Force (EN-335), 401 M St., SW; Washington, DC 20450.

1. SITE IDENTIFICATION

"R, S171Z NAME B. STREE Y (or other Identifier) ) ]
|7 jem Tidvstrial boildig Oper 24t gad State SE
.C1y D. STATE E. ZIP CODE FP GOUNTY NAME
| 4-)1:'ng Heigt\‘fs L §0411 Loo K

5. ONNER/OPERATOR (i known)
1. NAME . 2. TELEPHONE NUMBER

Leondvd C. Tviem - ‘ (3/23 787~b060

'H. TY [€ OF OWNERSHIP
3. Feperar  [J2. sTaTe  [Js county & MUNIC'PAL x? PRIVATE []6 UNKNOWN

|. $ITE CESCRIPTION

Se / (d wa.s‘fe 6/)&0&54 /

J. HON IDENTIFIED (leo., citizen’e complaints, OSHA citations, etc.) K. DATE {DENTIFIED
(mo., day, & yr.)

el l\arcj+ ' Kepor'f' _ - | /0//5*/77

—L FRIN('IF’AL STATE CONTACT

il

ILIPRELIMINARY ASSESSMENT (complete this section last)
A, AP"ARENT SERIQUSNESS OF PROBLEM

(CI1. g (l2. mepium [_]3. Low s None %5. UNKNOWN

2. TELEPHONE NUMBER

(217 ) 782~6760

‘8. RECOMMENDATION Y )
(3 1. MO ACTION HNEEDED (no hazard) {2 mamepIaTE SITE INSPECTION NEEDED
- 8, TENTAT'VELY SCHEDULED FOR: .
{1 «1TE INSPECTION NEEDED - . —
8. TENTAT'VELY SCHEDULED FOR: b, WILL BE PERFORMED BY: ,"
"0#4'-
b. WILI. BE PERFORMED BY: . =
\ g(sne INSPECTION NEEDED (low priority)

C. PREPARER INFORMATION _
1. NAME . k TELEPHONE NUMBER

Michael mo'ﬂ' 12) 353-2ll

TII. SITE INFORMATION
A. SITE STATUS

l ' liFC'TWE (Thoee Induatrial or 2. INACTIVE (Those 3. OTHER (specily):
ciunicipal sitos which are being used sltos which no Ionger receive, ose sitea that Include such incidents llke ‘'midnight dumping’® whers,

3. DATE (moe, day, & yr.,)

>/22/ 206

for vraato trestment, storage, or diaposal wastea.) no regular or continuing use of the site for waste disposal has occurred)_
on & conlinuing basle, even iflinfre-- ‘-
quenily.). * e
8. 1S GENERATOR ON SITE? R .

[';q/l NO [} 2. YES (apecity gonarator*e toww—uigit s1C Code):
C. AFEAN OF SITE (In acroe) D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES

1. LATITUDE (deg.—~min.—s0c.) 2. LONGITUDE (dege~min.,—secs)

(€. AR THERE BUILDINGS ON THE SITE? EPA Region 5 Records Ctr.

e Lw e ' « MR

375318 ~ 00 Reverae

T207(.2 10.74)
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Continued From-Eront .. . - a

- S IV. CHARACTERIZATION OF SITE A% VITY , - L

Indicate the major site activity(ies) and details relating to each activity by marking ‘X’ in the appropriate boxes.* ‘e
X X ) X X
— _  A. TRANSPORTER -— B. STORER C. TREATER D. DISPOSER
t. ratlL - >‘|. PILE 1. FILTRATION . X'. LANDFILL
2. P - Z. SURFACE IMPOUNDMENT 2. INCINLRATION U 2. LANDFARM
L T
3. VARGE 3. DRUMS _ 3. VOLUME REDUCTION . OPEN DUMP
4. TRUCK . 4. TANX, AEDVE GROUND 4. RECYCLING/RECOVERY 4. SURFACE IMPOUNDMENT
5. PIPELINE g, TANK. PcLDw GROUND 5. CHEM./PHYS., TREATMENT 5. MIDNIGHT DUMPING
6. OTHER (specify): L__e. OTHER (tpecify): s 6. BIOLOGICAL TREATMENT 6. INCINERATION
i o 7. WASTE OIL REPROCESSING . UNDERGROUND INJECTION
; -
: 8. SOLVENT RECOVERY B. OTHER (specily):
: - ._Jg. OTHER (specily):
E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED
| 1 3
; Slf‘d (S C/ofc’d' aho{ coverea(
"
)
9
!
| V. WASTE RELATED INFORMATION
A. WASTE TYPE
/
[T1r. unknowN  [J2. Liquip K3 soLip [Ja. sLupGE (s cas
B. WASTE CRARACTERISTICS
Bt unkNowN [(J2. corrosive [ ]3.1GNITABLE [ ]4 RADIOACTIVE [ ]5 HIGHLY VOLATILE
[1s. Toxic 7 reacTive  []8 INERT [Js- FLAMMABLE
[TJ10. oTHER (specity): .
C. WASTE CATEGORIES '
1. Are records of wastes available? Specify items such a3 manifests, inventories, etc. belgw.
[ .
T .
2. Estimate the amount(specify unit of measure)of waste by category; mark ‘X’ to indicate which wastes are present.
a. SLUDGE b. OIL c. SOLVENTS d. CHEMICALS l e. SOLIDS f. OTHER
AMOUNT . AMOUNT AMOUNT AMOUNT fAMOUNT AMOUNT
UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE
o = < = -~ 1
(1) PAINT, (moiLy (1 HALOGENATED | X | RS s 'X],,, LABORATORY
PIGMENTS wASTES Ak (1 ACIDS (1) FLYASH - ) B A cEUT.
{2YMETALS (2)OTHER(8pecify): {2)NON-HALOGNTD (2} PICKLING ]
SLUDGES i SOLVENTS LIGUORS (2) ASBESTOS (2)HOSPITAL
(3) POTW | (3] 0O THER(specify): (3) CAUSTICS (S)m::;'ﬁgf\_mcs (31 RADIOACTIVE
!
: |
(4) ALUMINUM | FERROUS )
sLUDGE (4) PESTICIDES @ T e wasTES (4] MUNICIPAL
; ‘
_f(s)OTHER(apecl!y): NON-FERROUS | _J{8)OTHER(Specify):
: (BIDYES/INKS 15 TG wasTEs
. (6) OTHER(Specify):
{6} CYANIDE f— .
. £
(7) PHENOLS
\ : : : {8} HALOGENS

.yPCB

(1OIMETAL S

O oTHER(specily)

EPA Foem 120702 (10-79) PAGE 2 OF 4§ Continue On Pagde 3
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V. WAWPRELATED INFORMATION (continucd)

" 4

GHEATFEST CONCERN WHICH MAY BE ON THE SITE (place in desconding otder of hazard).

X

A, LADITIOMAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

jife is closed and - coveved a5 of 6/79

V1. HAZARD DESCRIPTION

A.TYPE OF HAZARD

B.
POTEN-
TIAL
HAZARD
(mark ‘X’)

C.
ALLEGED
INCIDENT

D. DATE OF
INCIDENT
(mo.,day,yr.)

E.’REMARKS

—
1. NO HAZARD
b

(mark ‘X")

-

2. HUMAN HEALTH

NON-AORKER
" INJURY/EXPOSURE

e
I

[

4. WORYEF INJURY

o

COMNAMIHATION

4% OF WATER sUPPLY

—_—

CONTAMINATION

% OF FOOD CHAIN

=

NTAM'NATION

v CO
OF GRCUND WATER

8 CONTAMVMINATION
OF tURFACKE WATER

X

DANMAGE TO
" FLCRA/ZAUNA

1C. FIEH KILL

CONTA'MINATION
* OF .AIR

UNCTICEARLE ODORS

3. CONTAMINATION OF SOIL,

la PROFERTY DAMAGE

16 FIFE OR EXFLOSION

¥ NODING LIQUIDS

Ty ANING CONTAINERS/

. L EtM
Do i BLEMS

{rrom

1. EFOSBION TRROBLEMS

T, HIADICQUATE SECURITY

0. INCOWPATIRLE WASTES

SV MIDNIGH T DUNMFING

Z. OTHUFR (specify:

(4
!
i
'
;

Cta Fom 12770-2 (1079}
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Continued From Front

[} v neoES PERMIT

[C]a sirPERMITS

(T17 Rcra sTorer

7] 10. OTHER (specify): _

— N

(] 2. secc pLAN
(] 5. LOCAL PERMIT

[(]8 RCRA TREATER

¥

o

L]

e . __ VIL PERMIT INFORMATION ™
A. INDICATE ALL APPLICABL T FPIRMITS HP i o THE SITFE.

. STATE PERMIY (specify):

. RCRA TRANSPORTER

RCRA DISPOSER

LO3py5 oS

B. IN COMPL!ANCE?

&3 1. ves (]2 no
!

{T7 3. unknOwN

4. WITH RESPECT TO (list regulation name & number):

JPC& Sofl\d (:qu‘fe /?U’C‘S 4'«;(; chs

VIHIL. PAST REGULATORY ACTIONS

D I\.‘= NONE D B. YES (summurize below)
!
1
b .
r 7 . . -~ . * e g .
[N R PL CTIOM LT THAATY pprtxr an-g~ing)
|
D A. NONE D B. YES (complete items 1,2,3, & 4 below)

/
1.TYPE OF ACT'V!ITY

2 DATE OF
PAST ACTION
(mo., day, & yre)

3 PERFORMED

BY:
(EPA/ State)

4. DESCRIPTION

FVﬁeqj veut lnspec Frowns

C losed

avd coveved

Styfe

X, REMEDIAL ACTIVITY (past or on-going)

t
!

{T] a. NONE

[ B. YES (comolets items 1, 2,3, & 4 below)

1. TYPE OF ACTIVITY

2.DATE OF
PAST ACTION
(nios, day, & y1.})

3. PERFORMED

BY:
(EPA/State)

4. DESCRIPTION

information on the first page of this form.

NOTE: Based on the information in Sections III through X, fill out the Preliminary Assessment (Section II)

EPA Form T2070-2 (10-79)
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